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Over many years, a number of aca-
demic/community partnerships have
worked independently to develop, evaluate,
and bring to scale participant-centered,
evidence-based self-management, and
health promotion programs offered in
community settings for older Americans.
Many of the programs developed by these
partnerships have since become critical
pieces of the infrastructure that sup-
ports older adults with chronic health
conditions. Indeed, community-based
self-management support is an integral
component of the Chronic Care Model
(1) illustrated in Figure 1. This model
presents elements that can improve health
outcomes for people with chronic condi-
tions, highlighting the need for connec-
tions between healthcare and community
resources, integrating patient-centered,
evidence-based services that empower
patients. And while these programs have
succeeded in finding their place in this
system working independently so far,
the growth and maturation of the pro-
grams, combined with the changing
environment of healthcare, have prompted
new collaboration among the organiza-
tions that manage and disseminate these
programs, specifically, the creation of
the Evidence-Based Leadership Council
(EBLC).
The EBLC is currently a group of
11 individuals representing a total of
19 evidence-based programs (Chronic
Disease Self-Management suite of Pro-
grams, Matter of Balance, Enhance Fit-
ness, Enhance Wellness, Healthy IDEAS,
PEARLS, Fit & Strong!, HomeMeds,
Healthy MOVES) as well as four lead-
ers from organizations providing multiple
evidence-based programs (Health Foun-
dation of South Florida, Tarrant County
Area Agency on Aging, Elder Services
of the Merrimack Valley/Hebrew Senior
Life, Fairhill Partners). EBLC members are
employed by community-based organiza-
tions, foundations, healthcare systems, uni-
versities, and governmental entities and
have been directly involved for many years
in the development, evaluation, and scal-
ing of their individual programs as well
as implementation through community-
based organizations. The individual pro-
gram developers met informally for several
years and in 2012 formed the EBLC. Over
the past year, community-based organi-
zation leaders responsible for implement-
ing multiple evidence-based programs
were asked to join and be part of the
council.
All the programs represented by EBLC
program developers meet the Administra-
tion for Community Living’s (ACL) criteria
for highest level of evidence (2). In addi-
tion to the ACL, the Centers for Disease
Control and Prevention (CDC) Arthri-
tis Program (3), Substance Abuse and
Mental Health Services Administration’s
(SAMHSA) National Registry of Evidence-
Based Programs (4), and the Agency for
Healthcare Research and Quality Innova-
tions Exchange (5) recommend these pro-
grams and find them to be the strongest of
evidence-based programs (6–14). The pro-
grams represented by the EBLC are utilized
by more than 1,700 agencies in the United
States with nearly 400 agencies using more
than one program.
Together, the council represents more
than 200 combined years of experience
in developing, evaluating, scaling, imple-
menting, and sustaining evidence-based
self-management programs. All of the pro-
grams have proven effectiveness in pub-
lished randomized controlled trial research
and all programs have been brought to
scale. The mission of the EBLC is to
increase delivery of evidence-based pro-
grams that improve the health and well-
being of diverse populations. The EBLC is
committed to the following values:
• Person Centeredness – individuals are
actively involved in programs and mak-
ing a difference.
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FIGURE 1 |The chronic care model.
• Effectiveness – evidence-based programs
focus on outcomes/results.
• Collaboration – multi-sector, multi-
organizational and interdisciplinary
(belief that health is achieved in the
community, close to home and through
broad-based collaborations).
• Equity and access – social justice, respect
of diversity.
• Sustainability.
The EBLC has accomplished several
important tasks, including: (1) performed
an initial mapping of all agencies (more
than 1,700) offering any of the 19 pro-
grams as well as which programs are being
offered by each agency; (2) completed a
telephone survey of 15 of the agencies
offering two or more programs to iden-
tify facilitators and barriers to implemen-
tation of multiple EBPs and approaches
to support scaling up these programs;
(3) participated in federal meetings with
the ACL, the National Council on Aging
Self-Management Alliance and others; and
(4) held four in-person strategic planning
meetings as well as smaller subcommittee
meetings and bi-weekly phone calls.
The EBLC believes that our commu-
nity care system has now reached a stage
where the status quo is no longer accept-
able. As the demand for programs has
increased, program infrastructures have,
for the most part, not grown to meet
the new demands. Each program devel-
oper has experienced challenges to keep
up with increasing expectations for plan-
ning, training, and technical support, while
working within the confines of their parent
organization and maintaining affordabil-
ity for community-based organizations.
Community-based organizations have had
their own set of challenges in sustaining
these programs. To bring the true promise
of these programs to scale, there needs to
be an integration of infrastructures, and
a one-stop-shop to build and to assist
implementing organizations.
The focus of the EBLC going for-
ward will be to improve coordination
and efficiency around marketing, techni-
cal assistance (including readiness assess-
ment, fidelity, implementation planning,
and evaluation), training, and licensing and
fee structures. An EBLC website is also
being developed to improve access to tools
and information in each of these areas. A
shared data management platform is being
expanded to include all programs in the
EBLC. This platform will:
• Facilitate the effort to identify a mini-
mal set of common data points for all
programs, which can be used to evaluate
dissemination, reach and outcomes both
within and across programs,
• Efficiently, feed a public-facing website
by providing unduplicated and jointly
maintained data on organizations pro-
viding EBP trainings and workshops.
• Offer the potential for significant gains
in efficiency for program owners, who
can combine information about organi-
zations providing or interested in pro-
viding EBPs and can eliminate dupli-
cation of communications and com-
mon workflow processes (e.g., licensing,
training registration).
• Offer the potential for significant gains
in user-friendliness for organizations
providing or interested in providing
EBPs, by providing a single gateway
to the programs (including the com-
mon website) through which adoption
research, readiness assessment, licensing,
and training can be handled for one or
multiple programs at a time.
The EBLC’s vision for the future is an
ever increasing number of adults engaged
in evidence-based programs that inform,
activate, and empower them to improve
their health and maintain independence.
These programs will be embedded in a
permanent, sustainable infrastructure –a
national network supported by the EBLC’s
technical assistance in implementation and
dissemination, training, marketing, licens-
ing, and evaluation. Bringing years of
experience and expertise in disseminating
participant-centered, evidence-based self-
management, and health promotion pro-
grams in communities nationwide, the
EBLC is poised to help many more orga-
nizations with limited resources effectively
address population health challenges.
ACKNOWLEDGMENTS
This work was supported in part by the
Archstone Foundation, the National Coun-
cil on Aging, and the US Centers for Dis-
ease Control and Prevention. The findings
and conclusions in this article are those of
the authors and do not necessarily repre-
sent the official position of the Centers for
Disease Control and Prevention.
REFERENCES
1. Wagner EH, Austin BT, Davis C, Hindmarsh M,
Schaefer J, Bonomi A. Improving chronic illness
care: translating evidence into action. Health Aff
(Millwood) (2001) 20:64–78. doi:10.1377/hlthaff.
20.6.64
2. Disease Prevention and Health Promotion Ser-
vices OAA Title IIID. (2014). Available from:
http://www.aoa.gov/AoARoot/AoA_Programs/
HPW/Title_IIID/index.aspx

























































Haynes et al. EBLC – a national collaborative
3. Intervention Programs. (2014). Available from:
http://www.cdc.gov/arthritis/interventions.htm
4. SAMHSA National Registry of Evidence-Based
Programs. (2014). Available from: http://www.
nrepp.samhsa.gov/Index.aspx
5. AHRQ Innovations Exchange. (2014). Available
from: http://innovations.ahrq.gov/
6. Brown NJ, Griffin MR, Ray WA, Meredith S, Beers
MH, Marren J, et al. A model for improving med-
ication use in home health care patients. J Am
Pharm Assoc (1998) 38(6):696–702.
7. Ciechanowski P, Wagner E, Schmaling K, Schwartz
S, Williams B, Diehr P, et al. Community-
integrated home-based depression treatment in
older adults: a randomized controlled trial. JAMA
(2004) 291(13):1569–77. doi:10.1001/jama.291.
13.1569
8. Hughes SL, Seymour RB, Campbell R, Pollak N,
Huber G, Sharma L. Impact of the fit and strong
intervention on older adults with osteoarthritis.
Gerontologist (2004) 44(2):217–28. doi:10.1093/
geront/44.2.217
9. Leveille SG, Wagner EH, Davis C, Grothaus L, Wal-
lace J, LoGerfo M, et al. Preventing disability and
managing chronic illness in frail older adults: a ran-
domized trial of a community-based partnership
with primary care. J Am Geriatr Soc (1998) 46:
1–9.
10. Lorig K, Sobel DS, Stewart AL, Brown BW,
Bandura A, Ritter P, et al. Evidence suggesting
that a chronic disease self-management program
can improve health status while reducing hospi-
talization: a randomized trial. Med Care (1999)
37(1):5–14. doi:10.1097/00005650-199901000-
00003
11. Quijano LM, Stanley MA, Petersen NJ, Casado
BL, Steinberg EH, Cully JA, et al. Healthy
IDEAS: a depression intervention delivered by
community-based case managers serving older
adults. J Appl Gerontol (2007) 26(2):139–56. doi:
10.1177/0733464807299354
12. Tennstedt S, Howland J, Lachman M, Peterson
E, Kasten L, Jette A. A randomized, controlled
trial of a group intervention to reduce fear of
falling and associated activity restriction in older
adults. J Gerontol B Psychol Sci Soc Sci (1998)
53B(6):384–92. doi:10.1093/geronb/53B.6.P384
13. Wallace JI,Buchner DM,Grothaus L,Leveille S,Tyll
L, LaCroix AZ, et al. Implementation and effective-
ness of a community-based health promotion pro-
gram for older adults. J Gerontol A Biol Sci Med Sci
(1998) 53a(4):M301–6.
14. Yan T, Wilber KH, Wieckowski J, Simmons JW.
Results from the healthy moves for aging well
program: changes of the health outcomes. Home
Health Care Serv Q (2009) 28(1–3):100–11. doi:
10.1080/01621420903176136
Conflict of Interest Statement: The authors declare
that the research was conducted in the absence of any
commercial or financial relationships that could be
construed as a potential conflict of interest.
This paper is included in the Research Topic, “Evidence-
Based Programming for Older Adults.” This Research
Topic received partial funding from multiple government
and private organizations/agencies; however, the views,
findings, and conclusions in these articles are those of the
authors and do not necessarily represent the official posi-
tion of these organizations/agencies. All papers published
in the Research Topic received peer review from members
of the Frontiers in Public Health (Public Health Edu-
cation and Promotion section) panel of Review Editors.
Because this Research Topic represents work closely asso-
ciated with a nationwide evidence-based movement in
the US, many of the authors and/or Review Editors may
have worked together previously in some fashion. Review
Editors were purposively selected based on their expertise
with evaluation and/or evidence-based programming
for older adults. Review Editors were independent of
named authors on any given article published in this
volume.
Received: 18 June 2014; accepted: 21 August 2014;
published online: 27 April 2015.
Citation: Haynes M, Hughes S, Lorig K, Sim-
mons J, Snyder SJ, Steinman L, Wilson N, DiSte-
fano R, Raymond J, FallCreek S, Pelaez MB and
Smith D (2015) Evidence-based leadership council – a
national collaborative. Front. Public Health 2:136. doi:
10.3389/fpubh.2014.00136
This article was submitted to Public Health Education
and Promotion, a section of the journal Frontiers in
Public Health.
Copyright © 2015 Haynes, Hughes, Lorig , Simmons,
Snyder, Steinman, Wilson, DiStefano, Raymond, Fall-
Creek, Pelaez and Smith. This is an open-access article
distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or
reproduction in other forums is permitted, provided the
original author(s) or licensor are credited and that the
original publication in this journal is cited, in accordance
with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with
these terms.
www.frontiersin.org April 2015 | Volume 2 | Article 136 | 3
